The inevitable effects of demographic changes and the escalating expectations raised by high technology medicine are that health costs are rising all over the developed world. The issues being debated in relation to the white paper Working with Patients are the same ones facing the Canadian and American health care systems.' Limits have to be set on health care expenditure. But setting limits means setting priorities and making choices. This is not new: renal dialysis units have faced such limits for decades, and doctors differ widely in the factors they take into account in selecting patients for dialysis. 5 Most of the discussion in the BMJ has focused on policy, political, and administrative issues.6-' Although undesirable effects on the doctor-patient relationship have been predicted in discussions on the white paper, they have not been studied systematically. 
Results
This report highlights some of the findings and conclusions that seem to be relevant to the current and projected problems concerned with cost containment in the NHS. No differences in findings were apparent. between academic and community based doctors. As far as I know no other studies on gatekeeping have approached the problem of defining the role and its problems by focusing on decisions and methods of coping.
GATEKEEPING DECISIONS
The decisions yielded by focus group discussions and the practice panel review (n=43) were of the following types. * Those focused on limitations to investigation and treatment (15/43) .
(1) The patient insists on diagnostic tests considered unnecessary by family doctors-for example, radiography for hand or knee pain, upper gastrointestinal series for stomach pain, and skin testing for allergies (2) The doctor chooses a less expensive and somewhat less effective treatment, causing conflict with the patient-for example, giving nicotinic acid rather than more expensive cholesterol lowering drugs, or refusing to authorise the use of biofeedback for migraine * Those entailing conflict about the referral process (18/43) .
(1) The patient requests referral to a specialty clinic, such as an ear, nose, and throat clinic; a back pain clinic; or physiotherapy; often the condition is a self 
Methods of coping with gatekeeping conflicts
The doctors were asked how they coped with the conflicts associated with making these difficult decisions. The commonest methods of coping described were as follows. * Placing a strong (but time consuming) emphasis on educating the patient when they are admitted to the plan, with particular emphasis on the limitations-for example "we do not do skin testing for allergies" or "we do not pay for infertility workups" * Playing for time on a problem. This is probably the most-widely used and effective tactic as patients may lose interest in following up a problem or having investigations done * When overt conflict about denying patients access to investigations or treatment arises doctors will (by their own admission) shift the blame to third parties, "It's not my fault" or adopt a false advocacy role, "I will try and get a good deal for you with the medical director of the plan" * Letting the plan pay; taking the path of least resistance; and ignoring the problem. This has the effect of putting more pressure on colleagues to hold the line on costs BMJ VOLUME 299* Getting round the rules: being a genuine advocate within the plan of having exceptions made; this is very time consuming.
EFFECT ON THE DOCTOR-PATIENT RELATIONSHIP Doctors during interviews and in the course of focus group sessions expressed several opinions on how the gatekeeper role has affected their relationship with their patients. Their beliefs were as follows. * It has compromised their role as patient advocate * There has been a loss of trust owing to. perceived financial conflict of interest * There are financial incentives to breech the principles of informed consent. This is done (to avoid conflict) by withholding information about plan provisions or not admitting that some cost saving choices entail a diminution in efficacy * A negative tone is imposed on the relationship by the need to emphasise the unfavourable aspects of the plan * Doctors feel an unavoidable pressure to make a trade off between medical benefit to the patient and financial risk to the doctor * The doctor's credibility is undermined by granting exceptions to the plan so as to avoid conflict.
Discussion
Though it is difficult to generalise from the limited sample of doctors in this study, the types and levels of conflict that they reported are broadly similar to those described in other studies.'4'8 The problem of generalisability is difficult to assess in studies such as this. I measured only overt conflict and clearly underrepresented the impact of any other conflicts on the doctor-patient relationship. There have been no suggestions (the above data has been presented to large groups of doctors at continuing medical education courses) that these findings are biased or anomalous. The sources of the conflict in all these studies seem to fall under two broad headings: firstly, loss of autonomy of the doctor with the threat of losing professionalism, and secondly, the long and short term implications of limiting access to investigations and treatment.
The perspective in all of these studies is that though it is possible to view the role positively, the overwhelming impression is of conflict, alienation, and apprehension on the part of doctors. Clearly, health care costs must be contained, and conflict is inevitable when patients have always been used to regarding health care as "free" and without limits.
On the basis of this and other studies it can be concluded that practice budgets, if implemented, will appreciably increase overt and covert conflict among doctors (both specialists and general practitioners) and between doctors and patients. If cost containment is to yield financially important savings it will be time consuming and entail reappraisal of well established strategies concerning referrals and acceptable levels of investigative workup. The same process will have appreciable impact on the doctor-patient relationship. 
